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Early elimination harmful substances ( smoking cessation), new medications for 
moderate stage of COPD, are warranted to reduce the severity and frequency of 
exacerbations and the related cost impact of the disease.
PRM3
RivaRoxavan+EnoxiPaRina CoMPaRado a EnoxiPaRina En PaCiEntEs 
PostoPERadoR dE REMPlazo aRtiCulaR dE Rodilla Y CadERa
vazquez Alonso Mf
IMSS UMAE LOMAS VERDES, NAUCALPAN EDO DE MEXICO, Mexico
ObjectivOs: Evaluar el efecto d rivaroxaban + enoxiparina comparado a 
enoxparina en pacientes postoperados de reemplazo articuñar de cadera y 
rodilla. MetOdOlOgíAs: se realizo en el servicio de cirugia de reemplazos articu-
lares de la UMAE LOMS VERDES DEL IMSS en el periodo de enero a noviembre 2014, 
estudio casos y controles longitudinal y prospectivo. se estudiaron 85 paciente de 
ambos sexos, en edades mayores de 18 años con diagnostico de coxartosis, gonar-
trosis sometidos a cirugia de reem´plazo articular de rodilla y cadera manejados 
con rivaroxaban y enoxiparna y enoxiparina. ResultAdOs: Gpo A amenjados con 
enoxiparina 41 paciente 25 masculino y 16 femenino 21 con artoplastia total de 
cadera y 20 de rodilla, co promedio de edad 63a. 2 con obesidad con imc mayor a 
27, con valoracion predictivo de wells 6 paciente con alto, valorados con escala de 
wells a los 15 dias de 6 alta, 35 moderada y cero baja, no torbos por doppler.este 
gpo, manejado con enoxiparina y rivaroxaban. grupo B, 55 pacientes 25 masculino 
y 30 femeninos con 31 pacientes con artroplastia total de cadera y 24 artroplastia 
total de rodilla, con un promedio de edad 66, 1 paciente con lesion tumoral. alos 
15 dias presentaro 9 pacients conprobabilidad altas y moderados cero bajo. la sin-
tomatologia presente es el dolor, trombosis diagnosticado clinica por doppler y 
una muerte pacientes manejado con enoxiparina y rivaroxaban. cOnclusiOnes: 
La Trombosis Venosa Profunda, Es Una Complicaciones Postoperatproa Frecuente 
Y Grave En Los Pacientes Postoperados De Artroplastia Total De Rodilla Y Cadera, 
Los Pacientes Presentaron En Fases Iniciales Datos Clinicps De Trombosis Venosa 
Profunda Con Indice De Wells A Revisando Estos Datos Podemos Decir Que Apesar 
De La Admnistracion De Rivaroxaban El Riesgo De Presentar Un Evento Trombotico 
Es Inminente En Todos Los Paciente Postopeprados De Artroplastia Total De Rodilla 
Y Cadera.
REsEaRCH on MEtHods – Cost Methods
PRM4
Cost-BEnEfit analYsis of WHolE BodY BonE sCintilogRaPHY in tHE PRE-
tRasnPlant assEsMEnt of adult PatiEnts BEaREs of HEPatoCEllulaR 
CaRCinoMa in a livER tRanaPlant list in tHE soutH of BRazil
Balbinotto G1, Rodriguez S2, BrandÃo A2
1Universidade Federal do Rio Grande do Sul, Porto Alegre, Brazil, 2UFCSPA, PORTO ALEGRE, Brazil
bAckgROund: In patients with hepatocellular carcinoma (HCC), bone metastasis 
occurs rarely in the natural disease course. Current pre-transplantation evaluation 
policy includes mandatory bone scintigraphy as a requisite for selecting patients 
to be included on hepatic transplantation list. Previous studies, however, have 
shown that routine scintigraphy is not cost-effective and generates unnecessary 
Health System costs. Objectives: Evaluate for the first time in Brazil the perti-
nence of systematically requesting whole-body bone scintigraphy in early-stage 
HCC adult patients as a requisite for inclusion on the waiting list for HTx from a 
deceased donor, according to a reference center in South Brazil. MethOds: We 
retrospectively analyzed 256 medical files of early-stage HCC patients who under-
went hepatic transplantation, 187 of whom were subjected to pre-transplantation 
bone scintigraphy. Results: The most common etiology was hepatitis C viral 
infection, the most common liver functional class was Child B, and 78% of the 
patients met the Milan criteria. None of the 187 scintigraphies was positive for 
metastasis. The 1- and 5-year post-hepatic transplantation survival rates among 
patients subjected to bone scintigraphy were 81% and 69%, respectively; those 
among patients not subjected to scintigraphy were 78% and 62%, respectively (p 
= 0.25). The 1- and 5-year post-HTx recurrence rates among patients subjected 
to bone scintigraphy were 4.8% and 10.7%; those among patients not subjected 
to scintigraphy were 2.9% and 10.1%, respectively (p = 0.46). cOnclusiOns: The 
cost generated by the current evaluation policies, US$ 27.582, did not result in the 
detection of any sub-clinical metastasis and therefore failed to provide positive 
cost-effectiveness.
PRM5
ExPloRing vaRiation in Cost-EffECtivEnEss EstiMatEs in studiEs tHat 
EvaluatE adult PnEuMoCoCCal vaCCination in latin aMERiCa
Constenla DO1, Garcia C1, Silver D1, Qi A1, Yang HK2
1Johns Hopkins University, Baltimore, MD, USA, 2Merck & Co., Inc., West Point, PA, USA
Objectives: To assess the wide variation in cost-effectiveness estimates in stud-
ies that evaluate the economics of pneumococcal vaccines currently approved 
for adults in Latin America. MethOds: To explain this variation we reviewed the 
relevant peer- and non-peer reviewed literature of Pneumovax23 and Prevnar13 
in the Latin American context. We systematically searched 6 databases to iden-
tify studies published between 2000 and 2014 presenting economic impact data of 
these two vaccines among adults in the region. Studies containing abstracts and 
emerging work pending publication were considered given limited range of pub-
lished studies. Selected studies were reviewed in terms of country of evaluation, 
strategies assessed, study design, method of evaluation, cost measures, perspec-
tive, and period of analysis. We used the values of model parameters derived from 
these papers and applied standard formula to estimate potential DALYs avoided 
or QALYs gained. To capture the strengths of the economic evidence, we classified 
the kinds of data used in the papers as ‘primary,’ ‘secondary’ or ‘both’, and critically 
appraised the papers using a preset quality checklist. Results: A total of 30 peer- 
and non-peer reviewed papers presenting economic data were identified. Several 
RM4
ModElo dE CaRaCtERizaCión dE una PoBlaCión afiliada a una 
asEguRada En ColoMBia, MEdiantE una MEtodología dE agRuPaCión 
PoR RiEsgo
Romero M1, Marrugo Figueroa RD2, Benavides M3, Alzate P3, Reinales J4, Quinche G4, 
Barrios E4
1Salutia Foundation, Bogotá, Colombia, 2Fundación Salutia, Bogotá, Colombia,  
3Salutia Foundation, Bogota, Colombia, 4Coomeva Group, Cali, Colombia
Objectives: caracterizar la situación de salud y su relación con el costo de aten-
ción mediante un modelo de agrupación de pacientes, por el riesgo de presentar 
enfermedades agudas, crónicas instauradas y multienfermedad. MethOds: a partir 
de la información de uso de servicios reportados y consolidados en el año 2013, se 
realizó una clasificación de pacientes bajo tres categorías: pacientes sin contacto 
o con enfermedades agudas, con enfermedad crónica instaurada y con múltiples 
enfermedades crónicas. Los pacientes identificados como crónicos cumplían las sigu-
ientes características: con diagnósticos según el código CIE-10 y con un mínimo de 
tres atenciones. Se identificaron los costos de atención de cada grupo de pacientes en 
cinco categorías: hospitalaria, urgencias, domiciliaria, medicamentos y ambulatoria. 
Cabe destacar que solo se incluyeron los costos que están dentro del plan de benefi-
cios. Results: de los 3.008.216 de pacientes analizados, el 7,99% padece por lo menos 
una enfermedad crónica y tiene una participación del 37,2% del costo total, mientras 
que el 0,59% padece dos o más enfermedades crónicas y representa el 5,53% del costo 
total. Se destaca que el 4,87% de la población padece enfermedades cardiovasculares-
diabetes y representan el 18,06%, el 19,46% y el 20,42% del costo total, costo por medi-
camento y costo hospitalario respectivamente. Asimismo, los pacientes con cáncer, 
representan el 0,25% de la población afiliada y tienen un impacto en costo del 5,4% 
sobre el costo total, constituido principalmente por cáncer de mama. Para el análisis 
los no crónicos fueron agrupados por ciclo vital y sexo. cOnclusiOns: el costo pro-
medio anual por paciente asciende a $595.992 pesos, no obstante, la identificación 
de grupos de riesgo, como los de enfermedades crónicas instauradas, brindan una 
mejor perspectiva de la distribución del gasto en salud y muestra el comportamiento 
invertido entre costo y cantidad de pacientes referido por el modelo de Kaiser.
REsEaRCH on MEtHods – Clinical outcomes Methods
PRM1
EsPEsoR CoRnEal CEntRal En PERsonas sanas En CHilE Y CoRRElaCión 
EntRE distintos Métodos dE MEdiCión
Fau C, Nabzo S, Saez C, Zuñiga C
Fundacion 2020, Santiago, Chile
La medición de la Paquimetria Central (PC) en los últimos años ha tenido cada vez 
más valor en diferentes situaciones medicas tanto diagnosticas como terapéuticas. 
Diversos estudios han demostrado la influencia de la raza en esta medición, siendo 
en afroamericanos y japoneses significativamente menor.ObjectivOs: medir la PC 
en una población de personas sanas en Chile, evaluar su relación con la edad y sexo, 
y comparar los métodos de medición más frecuentes en términos de precisión y 
correlación con la Paquimetría Ultrasónica (PCUS). MetOdOlOgíAs: Se diseño un 
estudio prospectivo observacional en 125 pacientes sanos mayores de 20 años. Las 
mediciones de la PC fueron realizadas con los equipos Pentacam, Pachmate DgH y 
RTVue OCT. ResultAdOs: La PC-US fue de 539μ ± 35,5μ , no se encontró correlación 
significativa con la edad (p= 0,4 y r= 0,07) así como tampoco con el sexo (p= 0,73). 
La PC medida con Pentacam fue 534,79μ ± 34,9μ , su correlación con la PC-US fue 
r= 0,96, su diferencia fue de 5,93μ ± 10,5μ (p< 0,001), la PC del OCT RTVue fue de 
535,5μ ± 36,24μ , su correlación con la PC-US fue r= 0,98 y su diferencia 7,19μ ± 7,2μ 
(p< 0,001). cOnclusiOnes: La PC-US fue significativamente más delgada que la 
reportada en poblaciones caucásicas, hispanas o española, esta fue similar a la 
reportada en estudios realizados en población japonesa. El OCT RTVue obtuvo una 
correlación mayor con límites de concordancia más estrechos que el Pentacam en 
relación a la PC-US.
PRM2
WHat doEs CoPd ExaCERBation MEans foR PatiEnts and foR 
HEaltHCaRE?
Capova G
Charles University, Praha/Prague, Czech Republic
WHAT DOES COPD EXACERBATION MEANS FOR PATIENTS AND FOR HEALTHCARE? 
Capova G1,Kristova V2 12nd Faculty of Medicine Charles University Prague, Dep of 
Pneumology, Czech Rep, 2Faculty of Medicine, Dep of Pharmacology andCclinical 
Pharmacology, Bratislava, SlovakiaObjectives: Exacerbations of COPD are the 
main cause of medical visits and hospitalizations of patients with COPD and lead 
to significant increases in resource utilization and cost to the health care system. 
Prevalence of COPD in the Czech Republic is 8%. In 2010 died due to COPD 1310 men 
and 720 women. The aim of this study was to quantify the average cost of exacer-
bation of COPD and patients quality of life. MethOds: We combined retrospective 
and prospective monitoring costs and quality of life in patients with different 
stages of COPD. Comparing 2 groups: patients COPD with acute exacerbations and 
group without exacerbation. Quality of life was assessed with EQ5D questionnaire. 
Involved 180 patients aged 40-89 years. Severe exacerbation was defined by COPD-
related hospitalization or death; moderate by oral or parenteral corticosteroid 
use. Results: Exacerbations in 52% solved on outpatient, 48% of patients were 
hospitalized - stage III COPD than stage II (75%vs.18%). Mean annual costs were $ 
2000 and $ 4900 for patients with two or more exacerbations. Severity of exacerba-
tions, presence of cardiovascular disease, diabetes, and long-term oxygen use were 
associated with higher adjusted costs. cOnclusiOns: The study demonstrated 
the high cost of care and significant reduced quality of life in patients with COPD 
exacerbations compared with patients without exacerbation. Early diagnostics of 
the mild form of COPD (stage I-II), early intervention and disease management , 
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independent reviewers performed the evaluation and a third reviewer or conces-
sion resolved any disagreement. The quality of Budget Impact Analyses on Drugs 
was evaluated according to Principles of Good Practice BIA - ISPOR 2012 Results: 
Publications were found between 2001 and 2015. More than 70% published since 
2010. USA, Spain, Italy and UK together produced more than 50% of the publications. 
More than 70% did not declare a guideline used (even after the year 2010). The most 
usually guideline (14%) was the ISPOR (after the year 2009). Even guideline being 
used the studies did not present all the requirements. More than 30% analysis 
were just a projection of expenditures. More than 42% did not use reference sce-
nario. More than 30% used smaller horizon time than three years. More than 50% 
of the study perspective the public system. More than 50% of the analyses were 
performed by statistical method using a spreadsheet. More than 21% did not do 
sensitivity analysis. More than 90% did not present model validation. More than 
80% of the studies report limitations in the methods. Only 19% of the studies declare 
no conflicts of interest. cOnclusiOns: The amount of budget impact analysis 
has increased, but few studies have yet been carried out based on guidelines and 
registers all the requirements. Many methodological uncertainties were identified 
and most of the studies recorded conflict of interest. The budget impact analysis 
still lack acceptable quality.
PRM9
a sYstEMatiC REviEW of EConoMiC Evaluations in latin aMERiCa: 
assEssing tHE faCtoRs tHat affECt adaPtation and tRansfERaBilitY 
of REsults
Stewart G, Slater D, Maruszczak M
Costello Medical Consulting Ltd, Cambridge, UK
Objectives: Results from economic evaluations are rarely generalisable due to a 
variety of factors between countries. The adaptability and transferability of eco-
nomic evaluations often depend on the methodology, data sources used, and the 
quality of reporting. The objective of this systematic literature review was to iden-
tify and assess the aforementioned factors for economic evaluations conducted in 
Latin American countries. MethOds: Economic evaluations conducted in Latin 
America were identified by searching NHS-EED (whose search strategy includes 
MEDLINE, MEDLINE-In Process, EMBASE and EconLit) in February 2015. The Latin 
American health bibliographic database (LILACS) was also searched to increase 
the sensitivity of the review. The search strategy included broad terms related to 
“economic evaluation” and Latin America. All search results were evaluated by 
two independent reviewers, with any disagreements resolved through consen-
sus. Results: A total of 452 abstracts and titles were selected for screening after 
de-duplication, of which 31 articles fulfilled the inclusion criteria for cost-utility 
economic evaluations and were included in this analysis. Almost half of all studies 
identified were from a Brazilian perspective (n= 15, 48%), with the remaining based 
in Mexico (n= 7, 23%), Colombia (n= 2, 6%), Chile (n= 2, 6%), Argentina (n= 2, 6%) or 
a combination of Latin American countries. The majority of clinical inputs were 
based on trial data, of which 73% were RCTs; however, of these, only 6% used data 
from a local trial. Utility inputs were sourced from international literature in 94% 
cases. The studies evaluated consistently reported cost years (87%) and outlined 
the main assumptions and limitations (94%). In all of the reports the comparators 
were clearly described with an incremental analysis performed. cOnclusiOns: 
Economic evaluations identified in Latin America demonstrated consistent report-
ing of study methodologies, with international, trial-based inputs commonly used 
as data sources. This will likely aid the adaptability and transferability of model 
results across Latin America.
REsEaRCH on MEtHods – databases & Management Methods
PRM10
MoRBidadEs E Custos das intERnaçoEs HosPitalaREs do sistEMa 
ÚniCo dE saÚdE PaRa doEnças CRôniCas EM MaRingá, PaRaná, BRasil
Costa CK1, Soto PH1, Raitz GM1, Bolsoni LL1, Yamaguchi MU1, Massuda EM2
1Centro Universitário de Maringá, Maringá, Brazil, 2Unicesumar - Centro Universitário de 
Maringá, Maringá-Paraná, Brazil
ObjetivOs: Caracterizar as morbidades e os custos das internações hospitalares 
do Sistema Único de Saúde para doenças crônicas (cardiovasculares, respiratórias, 
diabetes e neoplasias) em Maringá, Paraná, Brasil, entre 2008 e 2012. MétOdOs: 
Tratou-se de estudo analítico e retrospectivo, desenvolvido a partir da coleta de 
dados do Sistema de Informações Hospitalares do Sistema Único de Saúde para 
o município destacado. As variáveis coletadas foram: a) número de autorizações 
de internações hospitalares pagas pelo Sistema Único de Saúde e b) valor (abso-
luto) total das internações para os quatro grupos de doenças. Na análise estatística 
utilizou-se a distribuição de frequência simples, relativa e cálculo da média. O custo 
médio por internação foi mensurado pela divisão entre o valor total pago pelo 
Sistema Único de Saúde por grupo de doença e o número de internações hospital-
ares de cada grupo. ResultAdOs: O número total de internações hospitalares por 
doenças crônicas foi de 15.907 casos. Dentre as quatro morbidades avaliadas, as 
neoplasias e as doenças cardiovasculares se mostraram as mais prevalentes, com 
9.881 e 4.125 internações, respectivamente. Para as neoplasias, houve a predominân-
cia de internações de mulheres (5.527), cuja faixa etária de 40 a 59 anos se desta-
cou perante as demais. O sexo masculino teve maior participação para as doenças 
cardiovasculares (2.292 internações), com idade entre 55 e 69 anos (947 casos). Para 
ambos os sexos, a frequência de doenças respiratórias seguiu comportamento de 
queda, enquanto o diabetes se manteve estável no período. Evidenciou-se que o 
sistema de saúde apresentou um gasto total de 24.795,00 mil reais, sendo 13.539,91 
mil reais para homens e 11.255,09 mil reais para mulheres. As doenças cardio-
vasculares (51,2%) e as neoplasias (43,6%) representaram a classes mais dispendi-
osas no período analisado. cOnclusões: Os resultados podem contribuir para o 
acompanhamento da situação epidemiológica do município e subsidiar políticas 
de prevenção destas doenças.
parameter values were found to have a determining influence on cost-effectiveness 
estimates including, but not limited to, disease incidence, serotype coverage rates, 
treatment costs, vaccination costs, herd immunity effects, discount rates, vaccine 
efficacy and effectiveness estimates. Key insights from this review include the vari-
ability in methods used to select and assess vaccine effectiveness and duration of 
protection. cOnclusiOns: An understanding of the factors that affect variation in 
cost-effectiveness estimates can help policy-makers gain a better understanding of 
the available economic evidence, identify gaps in the literature and inform future 
adult pneumococcal vaccine policy recommendations.
PRM6
avaliação do iMPaCto EConôMiCo dE afastaMEntos laBoRais PoR 
CânCER dE MaMa . análisE PREliMinaR singulaR instituCional
David GL1, Lozovey JC2, Borges MJ1, Rocha LP3, Tanaka E1, Souza RM1
1CURITIBA´S HEALTH INSTITUTE, CURITIBA , PARANÁ, Brazil, 2UNIVERSIDADE FEDERAL 
DO PARANÁ, CURITIBA , PARANÁ, Brazil, 3VOLKSWAGEN RESEARCH GROUP, CURITIBA - 
PARANÁ, Brazil
ObjetivOs: Identificar a evolução histórica das incidências de câncer de mama em 
funcionárias públicas de uma instituição e correlacionar os dias de afastamento do 
trabalho durante o tratamento , com os respectivos estadios clínicos. MétOdOs: 
Análise de pacientes com Câncer de Mama, registradas no banco de dados 
dos Serviços de Pericia Médica e do Instituto de Saúde de Curitiba ( ICS ) , da 
Prefeitura Municipal de Curitiba ( PMC ) , no Estado do Paraná , Brasil , em 2008 a 
2013. ResultAdOs: Os dados levantados permitiram conhecer a frequência com 
que a doença acometeu pacientes novos e antigos ao longo dos 5 anos e os respec-
tivos afastamentos laborais por estadios. Conquanto os diagnósticos tenham sido 
mais precoces nos últimos anos (estádios I e II), permaneceu elevado o número 
de casos tardios (estádios III e IV) assim como os afastamentos laborais por estes 
últimos determinados, possivelmente devido à maior complexidade exigida para 
o tratamento (quimioterapia, radioterapia, cirurgia, tratamento fisioterápico e 
psicológico). Entrementes, a melhoria das condições diagnósticas é fundamental 
para que o tratamento seja menos agressivo e mais resolutivo, com consequente 
diminuição dos prejuízos para o trabalhador e para o empregador. cOnclusões: 
Os dados sugerem que os diagnósticos precoces estão sendo feitos em maior 
proporção que os diagnósticos tardios, mas os números dessa vantagem ainda são 
insuficientes para a redução dos afastamentos laborais e conseqüente impacto 
econômico institucional . Afirmamos a necessidade de maiores esforços no sen-
tido de proporcionar à população meios mais eficientes e céleres de diagnóstico, 
o que se faz também pela facilitação de acesso às tecnologias disponíveis, e nem 
sempre financeiramente viáveis. Estudos detalhados de impacto financeiro são 
extremamente necessários em doenças crônico degenerativas , especificamente 
em situações de trabalhadoras curadas .
PRM7
PRoPuEsta dE un indiCadoR QuE valoRE la CaRga dE EnfERMEdad 
dEsdE la PERsPECtiva dEl RiEsgo Y Costos En una Entidad PRoMotoRa 
dE salud ColoMBiana
Romero M1, Alzate P2, Marrugo R1, Vivas D3, Urrutia C4, Moreno Y5, Celis S2
1Salutia Foundation, Bogotá, Colombia, 2Salutia Foundation, Bogota, Colombia, 3universidad 
Politécnica de Valencia, Valencia, Saipan, 4Group SaludCoop, Bogotá, Colombia, 5SaludCoop group, 
Bogotá, Colombia
ObjectivOs: plantear una metodología que permita estimar la carga de enferme-
dad mediante un único indicador que combine el costo y la población agrupada 
por riesgo de enfermar o con enfermedades crónicas instauradas que sirva como 
medida de gestión. MetOdOlOgíAs: se desarrolló un estudio ecológico utilizando 
la base de datos de afiliados a Saludcoop (2013) y tomando como referencia la 
totalidad de la población afiliada activa. La población fue agrupada en 35 grupos 
según edad, sexo y presentación de enfermedades crónicas. Para cada grupo se 
estableció el costo medio y su desviación para construir un ponderador, tomando 
como referencia el costo de un paciente sano entendido como el recurso asignado 
para promoción y prevención, para estimar una medida de carga de enfermedad 
entendida como las veces (razón) de costo sobre afiliado sano. ResultAdOs: el 
grupo que más peso aporta de manera individual es el de tres o más enfermedades 
crónicas (21,7559) y el menor hombres jóvenes (0,2433). Desde la carga global el 
menor valor es representado por las mujeres que tienen VIH (0,21%), y la mayor 
carga de costos es causada por los individuos con dos enfermedades crónicas 
(11,05% de los costos totales). Aquellos con enfermedad cardiocerebro-endocrina 
representan el 23% al sumar hombres y muejeres. El 1,22% de la población anali-
zada (5.285.744) presenta dos enfermedades crónicas y corresponden al 11,03% 
de la carga de costos total. Se ajustarón los valores según edad para poder realizar 
la comparación con otras aseguradoras. cOnclusiOnes: se estimó un indicador 
promedio para la aseguradora de 19,95 y su comportamiento es consistente con la 
relación de distribución de la población, la presencia de enfermedades crónicas 
y la distribución de sus costos. Con la estimación ajustada por edad es posible 
realizar comparaciones con otras aseguradoras y el análisis con otros años per-
mitirá hacer seguimiento a la gestión.
PRM8
BudgEt iMPaCt analYsis of dRugs: sYstEMatiC REviEW
Faleiros D1, Alvares J2, Almeida AM3, Araujo VE3, Andrade EI4, AcurcioFd 2,  
Guerra Junior AA2
1CCATES, Federal University of Minas Gerais, Belo Horizonte, Brazil, 2College of Pharmacy, Federal 
University of Minas Gerais, Belo Horizonte, Brazil, 3College of Medical Sciences of Minas Gerais, 
Belo Horizonte, Brazil, 4Federal University of Minas Gerais, Belo Horizonte, Brazil
Objectives: This study aims to know the methodological quality of Budget Impact 
Analyses on Drugs. MethOds: Systematic review – The papers were selected pre-
senting as study design “budget impact analysis” and intervention “medicine”. The 
search also considered similar terms. International databases utilised: PubMed, 
Central (Cochrane), HTA (NICE) and Lilacs. It occurred too manual search. Two 
